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dyscrasia and aneurism is by no means a distant one. Mr. Moxon, indeed, 
doubts whether the cases of aneurism cited by Aitken in support of his 
view are anything but coincidences, and this is of course possible with the 
arteritis in our own case. The undoubted specific history, however, the 
repeated though temporary improvement under treatment, the peculiar 
character of the symptoms, the age of the patient, the occurrence of the 
arterial lesions in various portious of the brain, and in connection with 
others more generally recognized as syphilitic, certainly give a high degree 
of probability to the view that the connection between constitutional 
syphilis, and the chronic endo- and ecto-arteritis was more than an acci¬ 
dental one. 

Boston, November, 1874. 


Art. XV.—On the want of Symmetry in the Length of Opposite Sides of 

Persons who have never been the Subjects of Disease or Injury to their 

Lower Extremities. By William C. Cox, M.D., of Norristown, la. 

Within the last few years much has been written concerning the advan¬ 
tages and disadvantages of certain forms of apparatus for the treatment 
of fractures of the lower extremities, each one being advocated to the 
exclusion of other forms, as producing better results in regard to the 
amount of shortening ensuing therefrom. The results in some of the 
cases being very remarkable, and having noticed that the pantaloon leg 
on one side became worn much sooner than that of the opposite side, it 
occurred to me that perhaps there might be a difference in the lengths of 
the opposite lower limbs in persons who had never received any injury 
to that part of the body. I proceeded to measure a number of such per¬ 
sons, and found while in some the length of their limbs was equal, in 
others it varied from £th to fth of an inch. There does not seem to be 
any uniformity in regard to one or the other side being the longer, twenty- 
three having the right side longest, twenty-five the left side longest, and 
six having no difference in the two sides. In taking the measurements of 
lengths of the lower extremities we need only a reliable tape measure, and 
a firm level surface for the person to lie upon. Before proceeding to 
measure we should be careful that the person lies flat on his back, and that 
a line drawn between the crests of the ilii should be parallel with the 
surface on which the body rests, and the limb on one side should have 
the same relation to the pelvis as that of the opposite side, and both 
should be as near in a line with the body as possible. We may place 
the initial end of the measure between the teeth, on top of the sternum, 
on the symphysis pubis, or on the anterior spinous process of the ilium. 
The latter is the point generally used, and the distance from this, or either 
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of the above-mentioned points to the internal malleolus will give the length 
of that side. We find most difficulty in taking the measure of very stout 
persons and young children. I prefer the tape measure to any apparatus 
for measuring that I have seen, on account of its simplicity, and its being 
adapted to all cases. From the table, which contains the measurements 
so far as obtained, it will be seen how often we must be disappointed if we 
expect to find no difference in the lengths of the opposite sides after frac¬ 
ture of the lower extremities even of the simplest character. 


Name. 

Age. 

Right side 
longer. 

Left side 
longer. 


Name. 

Age. 

Right side 
longer. 

Left side 
longer. 

J. R. 

38 

\ inch 



D. M. 

45 

£ inch 


P. M. 

35 

£ inch. 


J. N. 

35 

0 

0 

F. W. 

37 


i “ 


C. D. 

25 

^ inch 


P. D. 

51 

£ iuch 



J. B. 

21 


J inoh. 

G. H. 

19 


i inch. 


G. S. 

29 


t “ 

G. K. 

14 


t “ 


C. N. 

35 


i “ 

J. S. 

59 


i “ 


J. N. 

24 

J inch 


M. L. 

50 

0 

0 


A. S. 

23 

. 

\ inch. 

T. E. 

22 

J inch 



J. S. 

37 

a inch 


G. L. 

28 


4 inch. 


J. A. 

26 

S' “ 


J. H. 

23 


A “ 


A. G. 

22 


£ inch. 

F. W. 

21 


1 « 


P. D. 

25 

i inch 

D. H. 

68 


A ** 


S. E. 

33 

0 

0 

J. F. 

24 


7 it 


C. D. 

55 

0 

0 

M. F. 

25 

| inch 



J. K. 

23 

4 inch 

. 

M. 0. 

28 

l inch. 


G. J. 

35 

i “ 


M. C. 

45 

f inch 


A. L. 

29 

| “ 


E. F. 

40 

i “ 



T. P. 

64 

| inch. 

E. G. 

55 

• 0 

0 


A. D. 

22 


! “ 

R. C. 

42 

£ inch 

A 



A. M. 

23 

£ inch 


P. L. 

23 



L. A. 

29 

jf inoh. 

D. T. 

47 


£ inch. 


W. H. 

42 

f inch 

J. B. 

54 

f inch 


w. c. 

26 


J inch. 

S. P. 

48 

i “ 


F. W. 

26 

. 

A H 

J. s. 

61 

4 inch 


T. B. 

34 

0 

0 

J. H. 

52 

\ “ 



R. B. 

43 


f inch. 

T. B. 

. 29 

A « 

4 



W. E. 

2 


1 “ 


» 


Art. XVI. —Extensive Laceration of the Hand, caused by the Explosion 
of a Bottle of “White Gunpowder" while held in the Hand. By B. J. 
D. Irwin, M.D., Surgeon and Brevet-Colonel, U. S. Army. 

The following case of severe traumatic injury presents many interesting 
features in connection with the severity of the lesion, the nature of the 
treatment persued, ending in almost complete restoration of the functions 
of the injured member, and affords another striking example showing the 
imperative necessity for unceasing caution while manipulating the oxy- 
salts of potassium and chlorine, or analogous explosive compounds. 





























